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File the original witls Mail or fax a copy to!
Public Service Commissisn of Souti Kagdlina §.C. Office of Regulatory Staff
Decketing Department : Transportation Departmant
Motor Carvier Matters P@G@ ‘/@/ 1401 Main Street, Suite 300
P.0. Box 11649 Columbia, S.C, 25201

Columbia, §.C. 29211 Dewt: {s03) 737-0578

(803) 896 ~ 5100 =, I’ . hECEIVED FAX (803) 737-0815

FAX (803) 896-5199 A
o 'E

DATE:

| have thefollowing Certificate "R Bp ¥
Class C Taxi# B 149 DClass G Charter#__ o150 D Class C Charter Bus #

D Class C Non-Emetgency #

i?.ayonsider thls as my request for the following amendment(s) to my Certificate:

Name Change (Complete the additional document Included with this form for a name change
ONLY if you are remaving an individual’s nama from the certificated name, Otherwise throw the form
away.}

Fromimime _ Sell g sl pea: N, MYRILE TAXT.

(Current Namg) {Current DBA if applicable)
7o N-MYRTE TAX] (LCosa

(New Name) (New DBA If applicable)
[] seope of Authority
From; Te:

(Current Scope) {New Scope)
D Passenger Limit
From; To:

(Current Limit Number) {New Limit Number)

. M)’R‘YLE‘ T,scy;:_ YA\ A9TH AuE M
(Name & DBA if applicable) (Street and/or Malling Address)
M MVRYE Feadt 5C M@-&%_
(City, State, Zip Code) A48, (Signature)
‘BL\%&\XC}%%(DS O

(Telephone Number) v+ {AAE), . °
g o ORS Revised 8-12-08
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Office of Secretary of State Mark Hammond
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Certificate of Existence |
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

i
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N.MYRTLE TAXI LLC, A Limited Liability Campany duly organized under the laws of
the State of South Carolina on July 7th, 2008, with a duration that is at will, has as of
this date filed all reports due this office, including ifs most recent annual report as
required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the comparny
that it is subject to being dissolved by administrative action pursuantto section 33-44
-B09 of the South Carolina Code, and that the company has not filed a cenlificate of
canceliation as of the date hereof.
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Given wnder my Hand and the Greal Seal of the
State of South Carolina this 20th day of July,
2009
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Mork Hnsymond, Sceretary of State
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